'It is more blessed to give than to receive. 

Internal medicine 'Emergency 



naj 



Ischemic Heart Disease (II1D) 



Diagnosis 

Classic presentation : Typical chest pain 

■ Site 

Retrosternal pain referred to inner side of left arm up to little finger 
Sometimes in : Rt arm - Nech - Jaw - Teeth - Epigastrium - Bach 

X 

, ILuijJI &y| o'l iQjb II , ?q r^iLixj oUbJI fokx^o , ^ g n n II v 6 n >i o , ^ f<xJI 

(ojlSLoJI ft^ - uU^jjIH ~ MjJl- ^ vjL c^ JI ^ ujl ^ U " * 

■ Character 

Squeezing , heaviness , tightness , burning 

(i5 j^_q uo-saj <bb) o'l Uiajq ,qlc Q-Q-iLh onb) foJIU iX Ljqq ub-ujI 

Stabbing pain 

uiijJI (j*. zssu 09Aju Idle u ! 11,1 llfl gJeiflju Qi'SK m v5J roJUl 9J 
. o^!.T.u.ti D qJbJI ^ Rish factors ^ 9J 0-^ . 

or withoi 

Dyspnea yhn> i 

Dizziness cbgj 
Diaphoresis ajjJj^jjc 
Nausea & vomiting tojJ 9 0^ 

Precipitating factors 

| with stress - exercise - cold weather ^>JI 9^1 9 jgnoJI £d ajJju 



Anv Diabetic patient presented by mild chest pain 
OR dyspnea , dizziness without chest pain 

Do ECG to exclude silent infarction 

q±>9;> 9! \js> ^SIwju 9I jaj^JI ^ Jojlwu ($^9J dJbb jiujj tPJj-0 tfl 

Diabetic Neuropathy J q^uii joJl .1939 09AJ boa <julaj aJI 
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ER management 



Management of any typical chest pain 

MONA approach 



IHD ^ dJUl oJb $i ^ [nlosj ^pgjiioJI abbJI 
^Kb oxlx 9J alalia poij g^b ^gu^.n ^ib 9J (jcumJI jn>n> ^ko bu!J 



1. Morphine (Or other opioid narcotic) 

: fOlAiU-Oll qjjp Uju i iAjuI 9 1 jOjqAIo iflJlh ijX Ul ij 1 q |9 fill ^! .13JLull fOAX iLAjLl 

Pethedin 50 ampoule (0.5 LE) 

^vJbjj ajj9 v^vkiszj 9 (Aio Jgbo foou o ^JLc Jjj g| J A r j9_Loi 

Nalufln ampoule (8 LE) 

AJJ9 ygvh?! 9 ^lo Jo-L^o fOJJJ I' v5^Lc 9I &bjj AJjg ^h'gj 9I J n r J9.pl 

2. Oxygen by mask 

3. Nitrate 

Dinitra 5 tab (30 tab .. 2.5 LE) 

ijjjlib 0 (OijJlju olj_o I" ^uoi'l a-aj ojljiu (jAoJ qLuulUI Ojaj 

(hypotension J-o^jlj cub ooIaAj f ml JjJ h?n II ijixxiij <j69jiu>JI) 

4. Aspirin 

Aspocid chewable tab 30 tab.. 3 LE 



>ljl tijjxLa ol^laJI J^xl b 



1. Timing 

C qj| aJLib 9 ^udI \js> Iaj joJUI JLuJLa 

2. Response to sublingual nitrate (Dinitra) 

yjlo^ j^l 9 ob.il jtuitoJi L) 9J uljJ^ 1 l >*i i jif LPP ^Aia 
(Lpljilr^b vju^l) v9jlfl^ 0 A^jj-hlfOJ^la^o xaj 
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Interned medicine "Eniergcj^j 



OUuUI a^j tpljit 1*4 eUfcy ^ 



T 



Stable angina 

\ 19 lj-SUju .. oilb \^jlx Idlr ^AiP 
LjLc 9 [jxu<^ ^v£jju 9 qLuJLII cl3j lP>3 
aja^ Jjcld lil N ^j^jujlJ-juulqJI ?9)-u [jIld 
j9jii> aJI <5j) <5jUj 9 ojuJI ^9>JLI2i 0 J 
OUUblU ECG jisd CA^ 



qjLl9 j Ci 0-° foJUl / 



T 



Ami* Coronary Syndrome (ACS) 

- STEMI 

- Non-STEMI 

- Unstable angina 

uJL9 0I0JMI9 ECG M-U (Ojjjj uJLbJLm 

, ,1511 uJU &ciUtu foj CK -CK MB- Troponin 



• ECG 




- ECG 




• ECG 


Elevated ST segment 




Depressed ST segment 




Non specific finding 


± inverted T wave 




± inverted T wave 






■ Enzymes 




■ Enzymes 




■ Enzymes 










Normal 




1 





STEMI 

(ST Elevation Myoc. Infarction) 



Non-STEMI 



Unstable angina 



♦ 



Worse effect -» STEMI (full thickness infarction) 

Better prognosis -» STEMI (not missed- respond to streptokinase) 



Dissecting Aortic Aneurysm 

Q Ignt mm Irh A 1*1 1 1 ^i2jL) (jjJATlO 9 6uU 3-ILs 

jjjjS JjiIj uu 

£j-olXJ Q_pLi qLS 9) QjLfsLfuuj 9I jJuJjLlo j mil ^5^9 ouuaj f<>-" 

Normal Igvlhi™ Cardiac Enzymes 9 ECG cxUc 9J 



1 nil) I ij^9 JoSjqJI g,n iQi 9I ^jrS » t H ^9 UJ »n> 
qjullll ajpUJI ^fl qajj^ 9 ^JpLi ^ &9I9 cuiUj 0 



